ABSTRACT
Introduction
Health is Wealth. Good health is a prerequisite for well-being and its contribution to stimulating economic development is well recognized. Health is, therefore, considered as an important component of human development. Notwithstanding India has achieved accelerated economic growth over the last two decades, it has rated poorly in human development indicators and health indicators (Baru et al., 2010) . India compares poorly with developing countries like China, Sri Lanka and Bangladesh in many health indicators such as life expectancy at birth, infant and under-five mortality levels, etc. (GOI, 2005) . The poor health conditions are recognized as one of the major reasons for India's poor rank in Human Development Index. A well developed health infrastructure is critical for attaining good health of the people of a nation. Recognizing the role of health in development and the importance of health infrastructure in improving health, the Government of India launched the National Rural Health Mission (NRHM) in 2005 with emphasis on strengthening rural health infrastructure in the country. The NRHM, which is operationalized throughout the country with special focus on 18 states, 2 is an ambitious step taken up in order to provide accessible, affordable and accountable quality health services to rural areas. Owing to such initiatives, though India has made significant progress in health infrastructure, but the improvement has been quite uneven across regions with large-scale inter-state variations (Baru et al., 2010 ) and accessibility to health care services is extremely limited to many rural areas of the country.
This motivates us to investigate the status of rural health infrastructure in the North Eastern
Region (NER) of India, one of the poorest regions of the country.
3
The study, in particular, seeks to review the progress in rural health centres, health care facilities, the status of human resources and the quality of health care services in rural areas of the north-eastern States. The data used in the paper has been collected from the The rest of the paper is organized in the following sections. The next section provides a brief review of the health profile in the north-eastern States of India. The following section examines the status of rural health infrastructure across the north-eastern States by looking at the progress in health centres, health care facilities, status of manpower in health centres, and quality of health care services. The last section of the paper summarizes the findings.
Health Status in North-East India
Prior to examine the status of rural health infrastructure it is worthwhile to have a glance at the current health status in the region. This section reviews the current health status in the north-eastern States by looking at three indicators viz. crude birth rate (CBR), crude death rate (CDR) and infant mortality rate (IMR) at two time points-2006 and 2010 (Table 1) .
From Table 1 
Status of Rural Health Infrastructure in North-East India

Progress in Health Centres
The rural health care infrastructure in India has been developed as a three tier system with Sub Centre (SC), Primary Health Centre (PHC) and Community Health Centre (CHC) being the three pillars. Growth of these health centres, especially SCs is a prerequisite for the overall progress of the entire system. In this section we look at the progress in the SCs, PHCs and CHCs between 2005 (the year when NRHM was implemented) and 2011. Table 2 Therefore, much more intensive efforts are required in these states in coming years in order to satisfy the norms and improve the overall health infrastructure system. Alongside the progress in health centres, facilities available in the health centres are another important dimension of the health care system. However, the condition of the northeastern States in this respect has been awful, except Mizoram whose condition is better than the national average in terms of many indicators considered for analysis (Table 4) . As it is obvious from Table 4 
Status of Manpower in Health Centers
The availability of manpower is one of the important prerequisite for the efficient functioning of the health services. The condition of the region in case of manpower in health centres is mixed, however. While some states have surplus in certain cases, the others have been suffering shortages in other cases. From Table 5 and Table 6 
Conclusion
The paper examines the status of rural health infrastructure in the North-East India. We essentially analyze the progress in health centres, facilities available in the health centres, manpower available in the health centres and quality of health care services in the rural areas across the north-eastern States vis-à-vis the country as a whole. The findings suggest that there has been significant improvement in the rural health infrastructure, especially in case of health centres in the region after the implementation of NRHM in 2005. Though all the northeastern States are in better position compared to the all India average in terms of progress in physical health care infrastructure, the condition of the region has been atrocious in terms of other components of health care infrastructure, especially in terms of the facilities available in health centres, quality of health care services, and availability of human resources, be it Specialists, doctors, nurses or other health care personnel.
Notes:
1 India's rank in the latest UNDP Human Development Index for the year 2011 is 134 th out of 187 countries for which the Index is calculated. 2 These States includes the eight north-eastern States, eight Empowered Action Group States (Bihar, Jharkhand, Madhya Pradesh, Chhattisgarh, Uttar Pradesh, Uttarakhand, Orissa and Rajasthan), Himachal Pradesh and Jammu & Kashmir. 3 The NER covers 8 percent of the geographical area of the country, accounting for 3.9 percent of the population and 2.7 percent of the all-India net domestic product (NDP) 4 The population coverage norms are 3000/5000 per sub-centre, 20000/30000 per PHC and 80000/120000 per CHC respectively, depending on whether the centre is in a hilly, tribal, difficult area or in the plains.
